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January 22,2009

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Johnny Disco, 5800 Cornhusker
requesting a class I liquor license.

Wiyual Rauch, owner has requested that he be approved as the manager c f the liquor license.

Background information on the applicant is as follows:

Wiyual Rauch was born in Sudan. He attended School in Sudan graduatin g in 1992.

Mr. Rauch became a United States Citizenin2004.

Wiyual Rauch employment history is as follows:

2406- Present MBA Poultry Waverly, NE.
2004 - 2005 Tri-Con Industries Lincoln, NE.
2003 - 2404 Machine Operator, Dakota Balance Sioux Falls, SD.
1998 - 2003 Tester, Gateway Inc. Sioux Falls, SD.

Mr. Rauch will take the required RHC training on February 12,2009.

This location requires a special permit.

If this application is approved, it should be with the understanding that it c onforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebra;ka.
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THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE

3()I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (a07) 411'2511
FAX: (402) 4'71-2814
Wcbsitc: www.Lcc.ne.gov,/

TA]L LICENSETS)
A BEER,ONSAIEONLY
B BEER. OFF SALEONLY
C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
D BEER, WiNE & DISTILLED SPIRITS, OFF SALE ONLY
I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY
Class K Catering license (requires catering application form)

DE

T
Tlf
X'
T

Application Fee

$45.00
$45.00
$45.00
$45.00
$45.00
$ 100.00

MISCELLANEOUS
f L Craft Brewery (Brew Pub)

I O Boat
tr V Manufacturer

lJ Alcohol & Spirits

f] Beer (excluding produced by a craft brewery)

[] Beer (excluding produced by a craft brewery)

tr Beer (excluding produced by a craft brewery)
I Beer (excluding produced by a craft brewery)

f Beer (excluding produced by a craft brewery)

tr Beet (excluding produced by a craft brewery)

I w Wholesale Beer

f X Wholesale Liquor
f] Y Farm Winery
f Z Micro Distiiiery

Application Fee

$295.00
$ 95.00

$ 1,045.00
$145.00 1 to 100 barrel*
$245.00 100 to 150 barrel
$395.00 150 to 200 banel
$545.00 200 to 300 banel
$695.00 300 to 400 banel
$745.00 400 to 500 banel
$545.00
$795.00
$295.00
$295.00

Bond Required
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
S1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

n Copy of TTB pennit (if applying for L, V, W, X, Y or Z)

*daily capacity, ayerage daily banel production for the previous twelve months of manufacturing opet ltion. If no such basis for
comparison exists, the rnanufacturing licensee shall pay in advance for the first year's operation a fee offive hundred dollars

A11 Class C licenses expire October 31"
Ali oiher iicenses expire Aprii 30'"
Catering license (K) expires same as underlyilg retail license

ffi

8.. Individual License (requires insert form 1)

L_l Partnership License (requires insert form 2)

I Corporate License (requires insert form 3a & 3c)

f Limited Liability Company (requires form 3b & 3c)

Namc [vavi t Pil\rv.
Firm Name

I

Phone number: LLIO )tl- \- L{5t5



Trade Name (doing business as)

Street Address #l

StreetAddrerror,SUtr\t: \O o.d \\
i\

ci,v [ \nfu\n countylarcas{tv' z ip code loBr.rb-l

Premise Telephone number

ls this location inside the citylvillage corporate limits: W YES tr
Mail address (where you want receipt of mail from the commission)

N"-" l{r\ ua\ RiiaA
Street Address
;i A iq 

-Nw ra*'3t,
Street Address
++1

NO

t\
StateCiry L\f\Cb\Y-\ \r6

ln th, nent draw the area to be licensed. This should include storal ;e areas, basement, sales

'r sales of alcohol will take place. If only a portion of the bui ding is to be covered by the

sions (length x width) of the licensed area as well as the dime nsions of the entire building
Be sure to indicate the direction north and number of floors c f the building.

or licenses minimum standards must be met by providing at least tw r restrooms

arear QltDVl -6ollcer

'"': Ler"qht- 5D
C

5cf"

zi r Code l.ntr5Z B

5,) f"



I READ .AREFULL'. ANS*ER coMpLErELy AND ACCTTRAT;;iilf,n'lj,',1. j!1hr {v(r;-,
Has anyone who is a parf to this application, or their spouse, EVER been convicted of or p ead guilty i6'thy'UAfCH. Chu.ge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a viol; tidUffanOcrlq$rr, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction;or plea. Also list

Ht 
.nT;:pending ",,ff of thrs application. If more than one parry, pleasett{Sffitrof$#ffi *rn'.

Tf yes, pleasc explain below or attach a separate page.

2. Are you buying the busigess and,/or assets of a licensee?

IYESAIo
If yes, give name of buSiness and license number
a) Submit a copy of the sales agreement including a list of the fumiture, fxtures and equipm:nt.
b) Include a list of aicohol being purchased, list the name brand, container size and how man y?

3. Are you filing atempggry agency agreement whereby curent licensee allows you to ope:ate on their license?

fYESMNo
If yes, attach temporury ffi.y agreement form and signafure card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from th e Commission.

4. Are you bonowing
n YES

any money from any source to establish and/or operate the business?

XNOIfyes, list the lender

Ifyes,exp1ain'A1linvdlvedperSonSmustbedisc1osedonapplication.-

5. Will any person or eE!91 other than applicant be entitled to a share of the profits of this br isiness?

TYESENo

e . Wiii any of the furnituref xtures anci equipmeni to be useci in this business be owned by c thers?

IYEStrNo
If yes. list such items and the owner.

7. Will any person(s) ot[ep{han named in this application have any direct or indirect owners rip or control of the business?

IYEiANo
I I yes. explain.
No silent partners



Stat. 53-177)

8. Are your premises to be licensed within 150 feet of a church, school, hospital, home for the a1;ed or indigent persons or
veterans, their wives, ch*!Xgn, or within 300 feet of a coliege or university campus?
IYESXNo
[f yes, list the name of S{rch institution and where it is locafed in relafinn fn the ntcrn
n
If yes, list the name of sfich institution and where it is located in relation to the premises (Neb,

9. Is anyone listed on thrs application a law enforcement officer?LJ YES pi No
Ifyes, list the person, thdlaw enforcernent agency involved and the person's exact duties.

I 0. List the primary bank and/or financial institution (branch if applicable) to be utilized by the t usiness and the individual(s
who will be authorized to write checks and/or withdrawals on accounts at the institution.

lIS Ba'.k Wi\i'c\ Kuoih
1 1 . List all past and present liquor licenses held in Nebraska or any other state by any person nan red in this application.
Include iicense holder name, location of license and license number. Also list reason for terminat ion of any license(s)
previously held.

no,he_
12. List the training and./or experience (when and where) of the person(s) making application. Tl
listed as followed:

a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)

i 3. If the properfy for which this license is sought is owned, submit a copy of the dged, or proof o f ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease he ld in name of applicant as
g11ner or lessee in the individuqJ(s) or corporate name for which the application is being filed.
tr Lease: expiration date

rcatron rs berng

f Deed

f Purchase Agreement

onl

ose persons required are

14.
15.

16.

When do you intend to open for business?
V"4rat will be the main nature of business?
What are the anticipated hours of operation?

List the principal residence(s) for the past l0 years for all persons required to sign, including spouses. Ifnecessary
rate sheet.

SPOUSE: CITY & STATEAPPLTCANT: CITY & STATE



The undersigned applieant(s) hereby consent(s) to an investigation of his/her background investigation and releas : present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution recr rrds, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may bave againsl the Nebraska Liquor Coirhol Commission, tbe Nebraska State
Patrol, and any other individual disclosing or releasing said information Any oocume$_pg'rctg&, FJh prgB-o-ryd business oi fo, uny paffner or

Individual applicants agree to supervise in person the managemenl and operation of the businesil#"'StH"tirtr{l&{ffi ill op".ut" the business authorized by the
license for themselves and not as an agent for any otber person or entity. Corporate aplUi5[fAgpSq,tbe { manager will superintend in person the

urowrurrrrE ur rerEorrr8 saru iltrufinallon Any oocume$splTeEgrc4, FI4qprqp-Osed bUSlneSS Or lor any paftnef of
stockholder that are needed in furtherance of the application investigation of any other rft##htf" $s,$d{tdffitftdiately upon demand to the
Nebraska Liquot Control Commission or the Nebraska State Patrol. rue unoersignea unaerit6frfafrt{&so#td €&i&$} license issued. basea on the

manasementuodop.,utionl?fiffi'ffi:T"H'ffilJi,liJi"l?lX3';#Tffi:ilt-*ffiffjifJnijir$:i:1T;::.Tff:?ffjr1ffi:::f;
3::':::n:fl:::,:"p:11:^l:]:.::* !:ll:i: -within 

all applicable laws, rules regulations,'afi'd LrSilU,JdA.ir dpyqooperate frruy with any authorizedapplicants agree to operate the licensed business within ali applicable laws, rules rrgututi*'r,'ailtO
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (I-imited I
and spouses must sign. Ifcorporation all officers, directors, stockholders (holding over 25%o ofstock and spouses)

Elia/eil /ai,
Signature of S rouse

Signature ofApplicant Signature ofS rouse

Signature ofApplicant Signature of S; rouse

Signafure of Applicant Slgnature of 51 ,suss

Signature of Applicant Signature ofSl ouse

State of Nebraska

Counry of Counfy of

iability Company), ai1 parfners, members
Full (bifth) names only, no initials.

'-{C

The foregoing instrument was acknowledged before
methis /- t3 -o? by

The foregoing instrument was ar

me this / - /3 -o?
knowledged before
hv

Alfix Seal i{ere

W;f'ffiij$qi
bomm. rxp, rP'itz!1913

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities
A ten day advance period is required in writing to produce Lhe alternate format.

otary Public signature

Affix Seal Here

ciNEffAt NmAfi5ilFrr ffi 
"srrlJ, \NICE M. HAUSEH I

3r Myr omm.EO.Aprit22,20tZ 
I



APPLICATION FOR. LIQUOR LICENSE
INDIWDUAL
INSERT - FORM I

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOIJTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: G02\ 47 l-2511
FAX: (402) 471-2814
Website: www.lcc-ne.gov

Individual applicants, including spouse, are required to adhere to the following

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 7, - 806)
3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)
5) Must sign the signature page of the Application for License form
6) Applicant may be required to take a training course

Name o r indiijdual.t-1'ditant,wtrt *nt...'',ffi 
,.u,Xil, 

r'1''
t: i::'

Last Name: R t^, Cl CV,

Drivers License Number:

Home Address: ;4'{q \l W Z3 "u 3l , city, Li ntclr, Z ip Code:

Social Security Number: Date of Birth:

Home Telephone ttu-U.rr (r1D') ZDI- 3D\5

i.D fib 7?-'

state:-Nehvc^rk^

Are you married? (Please note if the aUbr1e.,[sged,inAiviauat

requiredtobeiistedbelow) ' . t',:.t-. .i,' 
,,11,

YES lNo If yes, provide your spouse's information

Spouses last Name: Ri *<

Spouses First Name:F \i I nh e+h MI: t'J V

Social Security Number:

Drivers License Number:

Date of Birth:

State: Ae bro s Ka-

In compliance rvith the ADA, this individual inscn form I is avarlable in other formats lor person with disabilities.
A tcn diry advance period is rcquired in writing to produce the al(ernae fbmrar,

FORM 3$.4182
REVISED 05n007





SPOUS,{L AFFIDAVIT OF
NON PARTICIPATION INSERT

N EBRASKA LTQUOR CONTROL COMMTSSION
]O I CENTENNIAL MALL SOUTH
PO BOX 95046
LTNCOLN, NE 68509-5046
PHONE: (402)471-25'll
FAX: (402) 4'Il-2814
Website: w'ww.lcc.ae.qov

I acknowledge that I am the spouse of a liquor license holder. My signature below confiru; tlnt I will have not have any
interest, directly or indirectly in the operation or profit of the business ($53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or rspresent r ryseif as the owner or in any
way participate in the day to day operations of this business in any capacity. I understand r ly fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications r eeded to process this
application.

il
-i-i---/1 ,/-/ '..L-.i rE l-t t-iU)V ltv ,/'\t Y I\

Signafure of spouse asking for waiver
(Spouse of individual listed below)

Printbd name of spous r asking for waiver

State of

County of The foregoing instrument we s acknowledged before me this

uv tl,'qobefh J

J nameofpen

Affix Seal

l--ffiEML NoTAB Tt,6q tlqblasktlI ffi 
*-'-.r:ni.lrcE 

tu!. HAUSER I

I 49k-. MyComrn. Ujpnl22, 2012-J
lJe-'-

) I C. cla

Public signature

Ar,'yuaL lLt/*
involved with

listed above)
Printed name of appll ing individual

(Spouse of individual

State of

County of The foregoing instrument wz s acknowledged before me this

/- tq'ov

ln compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabil ties
A ten day advance period is rcquested in writing to produce the altemate fonnat.

FORM 35{178
Revised V2ffi8

name of person aclcrovledged

ffiffi


